F HEALTH OF MISSOUR1
e, ’ THE DIVISION O 59_01 50"70 B
}thfnn LT B ) SIANDARD (!RT'FI(AI! OF DEATH ST‘TE FIL MB
Public ﬁ
Service T gistration District No. [ URON o 71, 1-12% R-gimminn District No. . e R.gi.mﬁj 2275
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: R":.idm“ by
. 00 a. COUNITY a. STATEMiSsour i b COUNTY a mus;u
1-57 b. CITY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limirs
TOWN St. Louis Yes irieo [] TOWN 5t.Louls YesX] No[]
c. FULL NAME OF {If NOT in hospital, give locotion} | Length of stay wn 1b d. STREET {If outside, give location)} Reside on Farm
g OSPATALOR 1646 S.Theresa ADDRESS 1646 So. Theresa Yes [ No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type e« print} OF
GEORGE H-, (HARLEY)  HARLE veatn  3/28/59
5. SEX 6. COLOR OR RACE[ 7-yu¢ pip(g] never warrieo[]| & DATE OF BIRTH 9. AGE {In yeors }F UNDER | YEAR] IF UNDER 24 HRS.
. - irth Menth 7] H in
L. Male Pa) Whlte WlDDWEDD r; DIVQRCEDD 2/2 7/189“ 65! bvrrrdg). anthe ays surs ] Min.
P'E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BU§1N555 OR 11. BIRTHPLACE (City and srote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
s Upholster Fumniture St. Louis, Mo. d USA
';' 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME ] 4. HAME OF HUSBAND OR WIFE
e George H. Harle Catherine Seilof | Mary A. Fellner Harle:
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
; G ke (F vos shve worer doran sfawrvies) 190-12-1014 | Mary A. Harle 1646 So. Theresa Ave., (4)

18. CAUSE OF DEATH (Enter only one cause
PART i, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

pergna for [a), {b). ond {c}.) %

INTERVAL BETWEEN
ONSET AND DEATH
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g Conditiony, if ny, + DUE TO (b} _&fﬂm V-l O,

t w::h gave riss to }

sbave couae {a),
z tating th, der- / F
1 A iylng cavus Text. } DUE TO {c) 5—3'
; SNF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissase condition given In PART I (a) 19. WAS AUTOPSY .
ﬁ 3 xfx PERFORMED?
i S: YES[] NO k]
E >~ X Q& 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.) L
= = w
S o o O
o2 2h3
v <HSI M. TIMEOF Hour Month, Day, Yeor
L3 3 mRc INJURY a.m.
3. 'g 4
5% O p.m.
2E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it W WHILE ATD NOT WHILE O farm, uctory, street, office bldg., erc.)
5 2 |work AT WORK
H f 21. | ettended the decsased from - i o 3 - 2/ S-.?unJ last mwh" iveon > * 2 JES S 7
% § Deoth occurred at K m on the date lfutad nbo\'l,o, and to the bcst of my knowledge, from the cavses Ih!od
5.2 woﬁ yD'egree ar titlgl & | 22b. ADDRESS - SIGNED
3= /V /é’b M /é
23 rd ﬁ,&é . ALS "3 M JA30
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, tewn, or county) {S1ate)
REMOVAL (Specify) .
urial 4/1/59 New St. Marcus St. Louis, Mo, _
24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG.

Bl - Fuilh . (1.0,

“"3-"' |

E.J.8chnur 3125 Lafayette Ave

{Licansed Embalmer's Statemen] on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY Lottt ittt e s e et st ee s s s rar s v r e eae bt ansrananansnenen , Student Embalmer No. .........oceevneaen

working under my personal supervision.

R T 0= 11 S TR Signed ... LA &
Signature of Student Embalmer

Licensed Embalmer No#ﬂ/é
—~
P. O, Addressszzhr .............

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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